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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 30350076
Washington, D.C. 20549 Expires:
Estimated average burden
FORM D hours per response. . ... . 16.00
NOTICE OF SALE OF SECURITIES MEEC USE ONLYW
PURSUANT TO REGULATION D, | ]
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION ] [

Name of Offering (| ] check if this is an amendment znd nam‘e has changed, and indicate chanpe )

Temra Vantage, LLC 9% Senlor Notes due 2015
Filing Under (Check box(es) that gpply): ] Rule 504 [7] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE

i e HERRIEADT

1. Enter the information requesicd sbout the issuer 079229

T

Name of Isguer D check if lhiT is an amendment and name has changed, and indicate change.)
Tetra Vantage, LLC

Address of Exccutive Offices (Number and Street, City, State, Zip Code} Telephone Number (Inctuding Area Code)
5 Concourse Parkway, Suite 3000, Atlanta, GA 30328 770-392-3375
Address of Principal Business Opgrations (Number and Street, City, State, Zip Code) Telepbone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Investment In multi-family housing, correctional facility management, and other related businessas

Type of Business Orgenization Q

] corporation [] limited pertnership, alrcady formed (7] other (please spesify): Q@D

[T] business trust [] timited partmership, to be formed Emitad Eebitity company rgcrgqm

' Month  Year - /7
Actual or Estimated Date of Incorporation or Organizstion: [J1R] [BI5] Actusl [7] Estimated L FI;HOMSO /
Jurisdictioe of Incorporation or ization: (Enter two-letter U.S. Postai Service abbreviation for State: ’VA‘][\’C N
CN for Canada; PN for other forcign jurisdiction) Gal AL

GENERAL INSTRUCTIONS |
Federal: :

Who Must File: All issucrs making'an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq. or 15 U.S.C.
TI4(6).
When To File: A notice must be filed no later than 15 days after the first sale of sceurities in the offering. A notice is deemed filed with the U.S. Securitics

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the datc on
which it is dus, on the date it was mailed by United States registered or certified mail to that address,

HWhere To File: U.S. Scouritics nr*d Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copizs Required: Five (5) copies pf this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually si copy or bear typed or printed signatures.

Information Required: A new filigg must contain all information requested. Amendments need only repart the name of the issuer and offering, any changes
thereto, the information requested (n Part C, and any material changes from the information previously supplied in Paris A and B. Pan E gad the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:
'!'bisnoticcshallbeusedtoindic*tcrcﬁmonth:UnifomLimilndOﬁhingEmﬁnnﬂJLOE)fmsalaofmcuﬁﬁuinmoscmmathmndopwd
ULOE and that have adopted thi4 form. Issuers relying on ULOE must filc a scparate notice with the Securities Administrator in each state where sales
are to be, or bave been made. If p state requires the payment of a fec as a precondition to the clzim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the approprizte states in accordance with state law. The Appendix to the notice constitutcs a part of
this notice and must be completad.

ATTENTION
Fallure to fils notice in the appropriate states will not resait in a loss of the fedaral exemption. Conversely, tailure to file the
appropriate federal notice'will not resuit in a lass of an avaitable statn examption onless such exemption is predictated on the
filing of a federal notics.

Persons who respond to the collection of information contained In this form are not
SEC 1972 (8-02) required ta reapond unlesa the form displays a currently valld OMB control number. 1of9




2.  Enter the information requested for the following:

Bach promoter of the issucr, if the issuer has been organized within the past five years;

Each beneficial owner hsving the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer,
Each executive officer dnd director of corporate issucrs and of corporate general and managing partoers of parincrship issiers. and

Esch general and managing partmer of partnership issuers.

Check Box(es) that Apply:  [7] Promoter [/ Beneficial Owner [J] Executive Officer [ Dircctor [/} General and/or

Managing Partner

Full Name (Last name first, if mdfvsdual)

O'Brien, Temence

Business or Residence Address [Number and Street, City, State, Zip Code)
5 Concourse Parkway, Sulte 3000, Atlanta, GA 30328

Cheok Box(es) that Apply:  [] Promoter [} Beneficial Owner [[] Executive Officer {1 Diroctor [] Geners! and/or

Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [[] Excoutive Officer [7] Director  [[] General and/or

| Managing Partner

Full Name (Last name first, if indlridnal)

Business or Residence Address FNmnbcr and Street, City, State, Zip Codr)

Check Box(es) that Apply: D Promoter  [] Bencficial Owner  [] Excoutive Offices  [[] Director  [7] Geoeral and/or

| Managing Partner

Full Name (Last name first, if indjvidual)

Business or Residence Address k‘Numher and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner 7] Executive Officer [] Director [} General end/or

Managing Partner

Fufl Name (Last name first, iff ind;.ividual)

Business or Residence Address  [Number and Street, City, State, Zip Code)

Check Box(es) thet Apply: ] Promoter  [7] Beneficial Owner  [[] Exccutive Officer  [[] Director [0 General and/or

Manzging Perinct

Full Name (Last name first, if individual)

Businces or Residence Address  [Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner [] Executive Officer []] Director [0 General andior

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address '(Numlm and Street, City, State, Zip Code)

{Use blank sheet, ar copy and usc additional copies of this sheet, a3 necessary)
20f9




Yes No
1. Has the issuer sold, or does the jssuer intend to sell, to non-accredited investors in this offering? ....ccvvuerisrrissniinns O ]
Answer alse in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual?. - 5
Yes Ne
Docs the offering pemit joint ownership of a single unit? . . " : a
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is ad associated person or agent of & broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5} persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
Bergen Capital, inc.
Busincss or Residence Address (Number and Street, City, State, Zip Code)
777 Temrace Ave., 6th Floor, Hasbrouck Heights, NJ 07604
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) . - ] All States
% (AR] (O] b€ &) @Al [MH]
M B [ OF [ v [ Ko ©Eo I O [’ [PA
(€] [so] mm @ O O W [
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker ori Decaler
States in Which Person Listed|Has Selicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) [ All States
(AZ] oc] [} ([GaAl [H
N (1Al (KS] MD [MA] [MI [MNI [MS]
[NH] [NM] Np] [oH] [OK] (PA)
[(R1] wal BV
Full Name (Last name first. if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker on Dealer
States in Which Person Listed|Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ....... O All States
(AK] [AZ] [AR] [€T) (HL]
L] [N (A [} K] [TA Mg Mo ©MA [M] My [Ms] (MOl
[MT] 1] WM Y (ND]
M G B MM X @©Oh F KA & B M &Y [FR]
(Use blank sheet, or capy and use additional copics of this gheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter “0” if the answer is “none”™ or “zero.” 1f the transaction is an exchange offering, check
this box [} and indicate in-the columns below the amounts of the securities offered for exchange and

alrcady exchanged.
| Aggr:g:nc Amount Already
| Type of Security Offering Price Sold
| Debt ¢ 3.000,000.00" ¢ 0.00
[] Common [ Prefamed
0.00 0.00
Convertible Securities (inctuding warrants) - . s s
Partnership Interests ........ $ 0.00 §_0.00
| Other (Specify ) s 0.00 ¢ 0.00
| Total s Ciressrsntanaet s b R e “ b3 3.000,000.00 s 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
| 2. Enter the number of accrédited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lin#s. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors s 0.00
Non-accredited [nvestors s 0.00
Total (for filings under Rule 504 only) . 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issucr, to date, in offerings of the types indicated, in the twetve (12) months prior 1o the
first sale of sccuritics in this offering. Classify securitics by type listed in Part C — Question 1.
] Type of Dollar Amount
Type of Offering Security Sold
REgUIBHION A ..o s can v s v s e e $
Rule 504 1' e $
TOMA c.ccerecevcaecvenearr e seraeeseneanasmarerseesennnans s_0.00
4 a.  Furnish a statement of all expenses in conrection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees 0 s 0.00
Printing end Engraving Costs $400000
Legal Fees : A s 91,000.00
Acconnting FEes ..l s serasresereneoen [ s_9.00
Engincering Fees - ns 0.00
Sales Commissions (specify finders’ fees separately) 0 s 210.000.00
Other Expenscs (identify) g sow
Total ... [ $_305,000.00

*Assumes minimum offering of $3,000,000 is sold.
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expeases furnishedl in response to Part C — Question 4.8, This difference is the “adjusted gross 2,695,000.00*
proceeds 1o the issuer.”....... s
S. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for

each of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the 1eft of'the estimate. The total of the paymenits listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ] gs $_280,000.00
Purchase of real estatc ..., .0s as
Purchase, rental or leasing and installation of machinery
and cquipment .[8% s
Constraction ar leasing of plant baildings and facilities s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) as [l1s.
R_cpaymmt of indebtedness Interest reserve . D s D s 270|0m.m *

*

Working capital ns As 2,070,600.00
Other (specify); Overhead expenses Cls A s_32400.00
Key man life insurance reseve =~~~ s ns 32.000.00 *
Column Totals ............... , .90 C]s 2,605,000.60*
Total Payments Listed (c4lumn totals added) []$_2:695.000.00

The issuer has duly caused this potice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an und ing by the issuer 10 furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signat Datc
o ve— = SAh /07

Name of Signer (Print or Type) ~"| Title of Signer (Print or Type)

it (V52 AL Ag/ag S TEMBEF2

*Assumes minimum coffering of $3,000,000 is sold.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Enter the aggregate offcring price of securities included in this offering end the total amount already
sold. Enter “0" if the answer is “nonc¢™ or “zero.” [f the transaction is an exchange offering, check
this box[T] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt s 10,000,000.00 ¢ 0.00
Equity ... s et ket b s s 0.00 $_0.00
[J Common [7] Prefomred

. e e 4 0.00 0.00
Convertible Securities (including warrants) . " . b Theid $
Partnership Inerests s .00 s 0.00
Other (Specify ) ¢ 0.00 ¢ 0.00

Total ......... RSP

............

¢ 10,000,000.00 ¢ 0.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “nonc™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors s 0.00
Non-accredited Investors s 0.00
Total (for filings under Rule 504 only) 5
Answer also in Appendix, Colurn 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Typc of Offering Security Soid
REBUISHON A ...oovt et et e e e e see e st esseeenren ren e ere et sres srenne $
TOAL ..coveaesr ittt e seseeseasase e sesesere s ene e e s s eae ssssass e st e st s_0.00
4 a,  Furnish a statcment of all expenses in connection with the issuance and distribution of the
securitics in this offcring. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees 0 s 0.00
Printing and Engraving Costs @ $400000
LERAL FOOS coonri i reteereseeesonesses s soesseresers e sres e res e esesees §_91.000.00
Accounting Fees . g s 000
Engincering Fees a s 0.00
Sales Commissions {specify finders’ fees separately)... [J $_700,00000
Other Expenses (idcrnify) O s 000
Total ’ (3 s 79500000
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 9,205,000.00**

procoods to the issuer.” ..., s
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and

check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceceds to the issuer set forth in response to Part C — Question 4.b above,

Payments to
Officers,
' Directors, & Payments to
| Affiligtes Others
Salaries and fees ! s $ 290,000.00
Purchase of real estate.... . as s
Purchase, rental or icasing and installation of machinery
and equipment ............ . - s 18
Construction or leasing of plant buildings and facilities ..... - 0os s
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) . as s
Repayment of indebtedness .. JRLQKESE. KEESKYE 0Os [}5_900.000.00 **
Warking capital..... -0s 7 s_7.877,600.00""
Other (specify): Overhead expenses s as 32,400.00
*
Key man life insurance reserve Os s _195.000.00
**
Column Totals. [75.9.00 (]$_9,205,000.00
Total Payments Listed (column totals added) 0s 9,205,000.00

The issuer has duly caused thignotice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuecr (Print or Type) Signat Date

Terra Vantage, LLC Z/Zﬂﬂ,@ W QAM 7
Name of Sigaer (Print or Type) TTitle of Signer (Print or Type)
Temence O'Brien President-and-Sole-Member /%1//{7/0\7 //ﬁ‘fd £72

**rgsumes maximum offering of $10,000,000 is sold.

ATTENTION
Intentiona) misstatements or omissions of tact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the dxsquahﬁcatmn Yes No
PIOVISIONS OF SUCK FUIEY ........vrior ittt s srss s sbrass st At sapArat R AT RA TR RSB soeRRbP B e meann n K

See Appendix, Column 5, for state response.

2. Theundersigned fssuer hercby undertakes to fumish to any staic administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issucr to offerees.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands thet the issuer claiming the avajlability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly cansed this notice to be signed on its behalf by the undersigned
duly anthorized person.

Issuer (Print or Type) Si Date
Torra Vantage, LLC ’;ﬂl/ﬁ/&%p % 7 ? A S//& 7
Name (Print or Type) | Title (Print or Type)
ERREE. O3 EU AT pan /g ST et DEAL
|
I
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

(¥}

Disqualification

under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CO

000
i

CT

DE

N | S

DC

FL

11

GA

il

Hi

—

———

ILE

D

S ) |

IL

1A

KS

KY

JUoE

I

——

LA

0L

I

INNRNAT

i
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT |
NE l I f I
NV |___1
NH

1
|

—

UL

a

_|-—"-'1

NC

—

ND

OH

|

OK

UL

OR

HUOG

PA

A
—

SC

0L

SD

i_“f
I

i

TX

uT

i

VA

WA

i

UL
1Nl

W1

8 of9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqu

under State ULOE

(if ve

explanation of
waiver granted)
(Part E-Item 1)

5
alification

s, attach

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY JH
PR | J l 1
9 of 9
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